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Home%Saﬁdf ‘Well-Survev

ot : Resident’s Name' Ex. 6 - Personal Pr|vacy B SRRy o 22t SO IR e B NN

.":;- ’ 7 ' f

Home Phone ,. | Ex. 6 - Personal Privacy .. '

 Address: Ex. 6 - Personal Prlvacy

Email ad
Owner Information (If Dlﬁ'erent)

Number of Household Re51dents/Age Groups

Infants. (Under Age 1) e . Toddlers- (Age 1- 6) PENENE
‘Children:(Age 7-12):: i Adolescents (Age F3=18) oo o St o
‘Adults (Age 18-65) 3 1 2iniSeniorsi(Age 66+)

Do you have a water treatment system? If'so, ,plea_se‘identif‘y.:the ‘components:of-the

system (if any): _A/O

'-Well Information: R | L I

Type: Dug I:] Dnlled ] . Well Depth Well Age
- Driller log of the well mstallatmn (these are the detailed notes.that the.driller takes durmg
the mstallatlon)

’ Naxne of Driller/Service Company (If Known):_

Total depth of well:__G. ,A;/‘
Depth of surface casmg Cement on Surface casmg Yes D No [
Length/Depth of Screen (the screened mterval of the well) ( jC{/NL
Depth of pump in relatlon to total depth of the well:___ Y/ ,/)7—' |

. Well Repalrs or Re-drilling in past 15 years:__jn Ce¢/~ u/aio; line S C7C) ,/—7“ o 7—0 mﬂ"‘ﬂ‘%}z

Have you 'had your well water tested for contamination m 7t'he past’7C (//-bgf_ ‘ 'R W"/ D:{—'L"N%
" If so, and you would be wﬂlmg to share your results with the PA what - ././: :

) contammants have been found in your well hlstoncally? L//, & (
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Home and'WeH Surve‘:‘

‘ Recent or past changes in water quality (taste odor appearance) L,JJ/U VL a/ p—&{d’\ V"V/
ol T Atz 0 4@4 M

\ . Do you_.qurr.@nﬂy use your wcll'_watsjr for drinking? Yes (I No#f ¢ i w0 »
~ Cooking? Yes [INo ¥  Bathing? Yes @No'0

Other household uses? - waﬂ,/{,(w C//m

If you do not use your well water, what water source do you use” Qd c,daz&: A,gyn (/W
Have you been provided an alternate.source of water for drmkmg/cookmg? Yes. W’No
Other uses? Yes I No ® - - Whendid- this occur?
If so, who prov1des/prov1ded the altemate water? @ Ca[;crf'
A Is:there an agreement with the provider?. (// o5 L. o j o
What event/condition prompted the use of alternate water" YW QM a W a,cﬁL C/&VW
- When did this occur?_ mda ”"“é— W“jz‘ -
Joo&- 09 L gl

Lease*With"-gaS~company:"Yes"'[&fNo--[] T [T TR ST PU

If so, what is the status of lease:" G dgr: e

Is there any additional information you would like to provideto us:__
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